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Department of Ihe Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2008 



Open to Public Inspection! 



For the 2008 calendar year, or tax year beginning 7/01 



, 2008, and ending 6/30 



2009 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions. 



Campaign for Fiscal Equity, Inc. 
110 William Street, Suite 2602 
New York, NY 10038 



F Name and address of principal officer 

Same As C Above 



I Tax-exempt status |X | 501(c) (3 )- (insert no ) 



4947(a)(1) or 



527 



Website: 



N/A 



D Employer Identification Number 

13-3706393 



Telephone number 

(212) 867-8455 



G Gross receipts $ 1,012,484, 



H(a) Is this a group return for affiliates 7 




Yes 


K 


No 


H(b) Are all affiliates included' 




Yes 




No 


If 'No.' attach a list (see instructions) 










H(c) Group exemption number ^ 











K Type of organization 


X 


Corporation Trust 


Association 


Other *■ 


L Year of Formation 1994 


M State of legal domicile NY 


Part 1 Summary 



7=3 



Q 
UJ 



1 Briefly describe the organization's mission or most significant activities: _See _S^:hedule_ O. 



Check this box f""j~if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



1,114,485. 



785, 100. 



9,301, 



4,500. 



30,325. 



15,181. 



1,154,111, 



804,781. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) *• 116,221 



436,250, 



592, 636. 



17 



Total expenses 



art IX 
ifd On es 



Revenue less expense 



olumn (A), lines 1 la-lid, 11 f-24f) . . 
13-17 (must equal Part IX, column (A), line 25) 
jbtract line 18 from line 12 



429,754, 



394,442. 



866,004, 



987, 078. 



288,107. 



-182,297. 



it 

1 2 

|5 



21 



MAY |.7 2010 

Total assets (Part X. 



9 

CO 

JJPK 6) 



Beginning of Year 



End of Year 



x, IE 



664,047. 



484, 978. 



26) 



78, 971. 



82, 199. 



Net asset s or fund ba l anc es Subtract line 21 from line 20 



585,076. 



402, 779. 



Part II Signature Block 



Under penalties of | 
true, correct, and c 



I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
^-''""ration of preparer (other than officer) is based on all information of which preparer has any knowledge 



:le Dei 



Sign 
Here 



Signature 



o/officer ~ ~ , N~ 



my knowledge 

I 3 [nil* 

Date ' 



Type or print name and title 




Paid 
Pre- 

Barer's 
se 
Only 



Preparer's 
signature 



David C. Ashenfarb 



9 



Date 



mI 



Firm's name (or 
yours if self- 
employed), P 
address, and 
ZIP + 4 



SCHALL & ASHENFARB CPAS 



350 5TH AVE STE 728 



NEW YORK, NY 10118-0110 



ffv^yHtie IRS discuss this return with the preparer shown above? (see instructions) 



Check if 
self- 
employed 



□ 



Preparer's identifying number 
(see instructions) 



N/A 



BIN 



N/A 



Phone no * (212) 268-2800 



Yes 



No 




for Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



teeaoi 1 2L 12/22/08 Form 990 (2008) 



Form 990 (2008) Campaign for Fiscal Equity, Inc. 

Part ill « | Statement of Program Service Accomplishments (see instructions) 



1 Briefly describe the organization's mission: 
See Schedule 



13-3706393 Page 2 



Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [x] No 

If 'Yes,' describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code _-^§§||§P]) (Expenses $ 765, 953 . including grants of $ ) (Revenue $_ 



J?rqvide_s_ daJ:a-d^iveji_r_ej)ort s _ajid _analy_ses_ tha_t_ suppo_rJ;_a_dvqcacy_ _ef forts_ _to _ensu_re_ 
J^h^t- the_ £(^njtitutional_ right _to_a_ sound _basic_ education bec_omes_ a_reality _fpr _every_ _ 
J?ublic _s^;hqol_stude_nt _iji_New_Yo r k ,_ t h a_t_ the _ne e die s t _students_ and_ school s_a_re_gi ven_ _ _ 

J?jrL°jity_ i!L ^undincTj _and_that _s t r at eg_ic_ e^f_f o r_t^ _tp_ c lo s e _the_ ach_ievement_ gap_ and 

^ensure _a_cad_emic_ excellence^ _and_ guality leajrnin5_ejivir^nments_ _are_ success_f u^. 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code I - ) (Expenses $ including grants of $ ) (Revenue $_ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses »• $ 765 , 953 . (Must equal Part IX, Line 25, column (B) ) 



BAA TEEAOioa. 12/24/08 Form 990 (2008) 
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Part IV I Checklist of Required Schedules 





Vac? 

Yes 


NO 


1 


Y 
A 




2 


X 




3 




X 


A 
** 


v 

A 




C 
D 






6 




X 


7 




Y 

A 


Q 
O 




Y 

A 


Q 




Y 
A 


i n 
1 u 




Y 
A 


1 1 
1 1 


Y 

A 




1 9 


Y 

A 




13 




X 


1 Ha 




Y 

A 


I HO 




Y 

A 






Y 
A 


lb 




Y 
A 


17 




X 


1 c 
1 o 




Y 
A 


19 




X 


20 




X 


91 




Y 
A 


99 




Y 
A 


93 


Y 

A 








Y 
A 


24b 






24c 












25 a 




x 


25b 




X 


26 




X 


27 




X 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 



Is the organization required to complete Schedule B, Schedule of Contributors? 



3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes,' complete Schedule C, Part II 

5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 7 // 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If 'Yes, ' complete Schedule D, Part V 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 If 'Yes,' complete Schedule D, Parts XI, XII, and XIII 

13 Is the organization a school described in section 170(b)(1)(A)(n) 7 \f 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U S 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U S 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Part III 

17 Did the organization report more than $1 5,000 on Part IX, column (A), line lie 7 If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 If 'Yes,' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 // 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2' // 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year 7 If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual 7 If 'Yes,' complete Schedule L, Part III 



BAA 



Form 990 (2008) 
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Part IV I Checklist of Required Schedules (continued) 





Yes 


No 








28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee' 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectiv 
with other person(s) listed in Part VII, Section A) 7 If 'Yes, ' complete Schedule L, Part IV 



b Have a family member who had a direct or indirect business relationship with the organization 7 If 'Yes, ' complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization 7 If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 .7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes,' complete Schedule R, 
Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 



BAA 



Form 990 (2008) 
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Part V I Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



10 



2a 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S 

Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return 

2 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return' 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country: 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Did the organization solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 7 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d | 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year 7 

9 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(cX7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



23. 



7h 



9a 



9b 



12a 



Yes No 



BAA 
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Part VI 



Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



1b 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



See Sen. 



4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 
9a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official 7 

b Other officers of key employees of the organization? 

Describe the process in Schedule O. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 





Yes 


No 


12a 


X 




12b 




X 


12c 




X 


13 




X 


14 




X 








15a 




X 


15b 




X 








16a 




X 








16b 







Section C. Disclosures 



NY 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available Check all that apply 

| | Own website [X] Another's website [X] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

v 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 

► Helaine Doran 110 William Street,_ Sui_te_2_602 _ New York_NY 10038_ (212)__867-_8455 



BAA 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 



• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated 
employees, and former such persons 

| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



s I 

& 9L 



5 I 
"2. 3" 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_Luis_ Mi randa_ Jr . 
Chairman 



_Ocy_nthia_ Williams_ 



Secretary 



X 



_Thomas _F_rey_ 
Treasurer 



_Yrthya _Dinzey_ 
Director 



_Edwa_r_ Fe_rcjus_ 



Director 



X 



Jtober t _Hughes_ 
Director 



X 



_De n ni s _Par k e_r_ 
Director 



Steve Sanders 



Director 



Executive Direc 



40 



227, 968, 



8,430. 



_Helaine _Doran_ _ 
Deputy Director 



45 



117,566. 



22,324, 



BAA 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont.) 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(c) 

Position (check all that apply) 



2. ^" 



(D) 



Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1OT9-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



lb Total 



345, 534, 



30,754. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization *■ 2 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la' If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization 
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Statement of Revenue 



la 




lb 




1c 




Id 




1e 


55,000. 


If 


730, 100. 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 

excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues . . 
c Fundraising events 
d Related organizations . . 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins la-lf. 

h Total. Add lines la-lf 



785,100, 



2a 
b 
c 

d. 
e 
f 

_a 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . 



4, 500. 



4,500. 



6a 
b 
c 

d Net rental income or (l oss) 
7a 



Gross Rents 
i Less rental expenses 
Rental income or (loss) 



(i) Real 



222,884, 



207,703. 



15,181. 



(ii) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

i Less' cost or other basis 
and sales expenses 

Gam or (loss) 

Net gam or (loss) 



(0 Securities 



15, 181. 



15, 181, 



(ii) Other 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising e vents 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less, direct expenses b 

c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



b Less cost of goods sold 
c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



Business Code 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11 a-1 Id * 

Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 
10c, and lie * 



804,781. 



19, 681. 
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Part IX | Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
General expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 

anH nrriani7alir(nc in t ho 1 1 ^ Part l\/ 
dllU Ul ydl UUdLIUI lo HI 11 1C U.O. OCC rdil IV, 

line 21 










2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 v^urnpcribaiion or Lurrcni officers, Qireciors, 
trustees, and key employees 


377,029. 


282,772. 


37,703. 


56,554. 


6 Compensation not included above, to 
disqualified persons (as defined under 

sccuun 43jo^i^i ) onu persons uescrioeu in 
section 4958(c)(3)(B) 


0. 


0. 


0. 


0. 


7 Other salaries and wages 


136,915. 


102,349. 


13,871. 


20,695. 


8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 










O fit har o rvi r\ 1 /"\\ i kanaf itc 
u wiricf cnipioycc DcllcTllb 


HO r JH£. . 


•JC CIA 
JO, O / H . 


A Q1 9 


/ , JJO. 


1 M P o wr/^1 1 t^voc 

IU rdyruil idXcS 




99 9QT 




A AT) 


11 Pope for Qprvirpc ( nnn.P mn 1 cwie^e* 










a IVldlldycfllCllL 




















t# MijUJUi nil iy 










u i_uuuy ii ly 










a Pmf fiinriraiQinn cv/pc Qpa Part IV In 17 
c nui I Ui lui a loll iy ovi,3, occ rail l v, ill 1/ 










i invcsuncni rnanayerncni ices 










g Other 










12 Advertising and promotion 










13 Office expenses 


17, 377 . 


12, 050 . 


3, 511 . 


1, 816 . 


14 Information technology 










15 Royalties 










16 Occupancy 


93, 521 . 


70, 079 . 


9, 385 . 


14, 057 . 


17 Travel 


18, 179. 


13, 623 . 


1, 824 . 


2, 732 . 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 










20 Interest 










21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


10,639. 


7, 972. 


1, 068. 


1,599. 


23 Insurance 


1,422. 




1,422. 




24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 

DclOW.^ 










a Consultant & professional fees 


219,896. 


201,455. 


14,848. 


3,593. 


b Telephone 


11,739. 


8,797. 


1, 178. 


1,764. 


c Other expenses 


11,140. 




11,140. 




d Equipment rental 


n a c c 


c c o a 
o , bob . 


T X ft 


i i n 

1 , lzl . 


e Printing and reproduction 


3,074. 


2, 303. 


309. 


462. 


f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


987,078. 


765, 953. 


104,904. 


116,221. 


26 Joint Costs. Check here *■ | | if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) |omt 
costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 

s 

E 
T 

S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 




i 




ono ICC 

ZU2, lob . 


2 


ICO coc 


jIU , uuu . 


i 


9 n q m 9 
zu o , u / z . 










5 












6 






7 






8 




34,322. 


9 


39,044. 


10a Land, buildings, and equipment, cost basis 

b Less accumulated depreciation Complete Part VI of 
Schedule D 


10a 


64, 875. 








10b 


46,074. 


21, 134. 


10c 


18,801. 


11 Investments — publicly-traded securities 






11 




12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




66,426. 


15 


66,426. 


664,047. 


16 


484, 978. 


L 
1 

A 
B 
1 

L 
1 

T 
1 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


12, 618. 


17 


14,850. 




18 












on 
ZU 






Z 1 












22 






23 






24 




66, 353. 


25 


67,349. 


78, 971. 


26 


82, 199. 


N 
E 
T 

A 
S 
S 
E 
T 
S 


R 

F 

N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here * [Xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here * | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 








445,076. 


27 


202,779. 


140, 000. 


28 


200,000. 




29 












30 






31 






32 




585, 076. 


33 


402,779. 


664, 047. 


34 


484, 978. 



Part XI | Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133' . . 

b If 'Yes,' did the organization undergo the required audit or audits 7 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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SCHEDULE A' 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501 (c)(3) organizations and section 4947(aX1) 
nonexempt charitable trusts. 

*• Attach to Form 990 or Form 990-EZ. * See separate instructions. 


OMBNo 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

Campaign for Fiscal Equity, Inc. 


Employer identification number 

13-3706393 


Part 1 I Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is. (Please check only one organization.) 



1 
2 
3 
4 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1XAX0- 
A school described in section 170(bX1XAXii)« (Attach Schedule E.) 

A hospital or cooperative hospital service organization described in section 170(bX1XAXi")- (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX"i) Enter the hospital's 

name, city, and state' 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

I I A community trust described in section 170(bX1X A Xvi). (Complete Part II ) 

| | An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

HAn organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 lh 

a QType I b QType II c Q Type III - Functionally integrated d Q Type III— Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box . . 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 
0) 



□ 



a person who directly or indirectly controls, either alone or together with persons described in (n) and (mi) 
below, the governing body of the supported organization 7 

a family member of a person described in (i) above 7 

a 35% controlled entity of a person described in (i) or (n) above 7 . . 



(ii) 
(iii) 

Provide the following information about the organizations the organization supports 





Yes 


No 


ng(i) 






ng(ii) 






HQ OH) 







(i) Name of Supported 
Organization 


(ll) EIN 


(ni) Type of organization 
(described on lines 1 9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(i) listed in your 
governing 
document' 


(v) Did you notify 
the organization in 
col (l)0f 
your support' 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II [ Support Schedule for Organizations Described in Sections 1 70(bX1 )(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) ► 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1 Gifts, grants, contributions and 
membership fees received. (Do 

nnl iHo mi ici i^al nranlc \ 
I1UI IMLIUUc UHUbUal yicJIKo ) 


1, 


225, 063. 


1, 


457,591. 


1, 


332,492. 


774, 485 . 


785 100 


5 574 731 


organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


3 The value of services or 
facilities furnished to the 
organization by a governmental 

iinit withoi it pharnp Drt not 

include the value of services or 
facilities generally furnished to 
the public without charge 












0. 


4 Total. Add lines 1 -3 


1, 


225,063. 


1, 


457,591. 


1, 


332,492. 


774, 485. 


785, 100. 


5,574,731. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 












2, 911, 720. 


6 Public support. Subtract line 5 
from line 4 












2,663,011. 



Section B. Total Support 



Calendar year (or fiscal year 
beginning in) *- 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


7 Amounts from line 4 


1,225,063. 


1,457,591. 


1,332,492. 


774, 485. 


785, 100. 


5,574,731. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


6, 048. 


9, 037. 


24,607. 


9, 301. 


4, 500. 


53,493. 


9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income Do not include 
gam or loss form the sale of 
capital assets (Explain in 

Part iv ) See Part IV 








14,619. 


15,181. 


29,800. 


11 Total support. Add lines 7 
through 10 












5,658,024. 


12 Gross receipts from related activities, etc (see instructions) 


12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



n 



14 



15 



47.1% 



34 . 4 % 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f) 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 

16a 33-1/3 support test- 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box . — . 
and stop here. The organization qualifies as a publicly supported organization. *" [X] 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 



□ 



BAA 
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Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) * 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 -5 

7a Amounts included on lines 1 , 
2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 

c Add lines 7a and 7b 
8 Public support (Subtract line 
7c from line 6 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 




































































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) ► 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total Support, (add Ins 9, 10c, 11, and 12) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 























































































14 First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, 
stop here 



or fifth tax year as a section 501(c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1 

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^_ 



□ 
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Part IV 



Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
To be completed by organizations described below. 
► Attach to Form 990 or Form 990-EZ. 



OMB No 1545 0047 



2008 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
•Section 501(c)(3) organizations' complete Parts l-A and B Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations' complete Parts l-A and C below. Do not complete Part l-B 

• Section 527 organizations, complete Part l-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501(c)(3) organizations that have filed Form 5758 (election under section 501(h)): Complete Part 1 1 -A Do not complete Part ll-B 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete 
Part 1 1 -A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations: Complete Part III 



Name of organization 

Campaign for Fiscal Ecruitv, Inc. 



Employer identification number 

13-3706393 



Part l-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures *■ $ 

3 Volunteer hours 



Part l-B | To be completed by all organizations exempt under section 501 (cX3). 

See the instructions for Schedule C for details. 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made 7 

b If 'Yes,' describe in Part IV. 







Yes 


X 


No 






Yes 




No 



Part l-C I To be completed by all organizations exempt under section 501(c), except section 501(c)(3). 

See the instructions for Schedule C for details. 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 



4 

5 



Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on 
Form 1120-POL, line 17b 

Did the filing organization file Form 1120-POL for this year? 



QYes Qno 



State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were 
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions 
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's own internal 
funds If none, enter-0 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter 































































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part ll-A 



To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election 
under section 501(n)). See the instructions for Schedule C for details. 



A Check if the filing organization belongs to an affiliated group 

B Check if the filing organization checked box A and 'limited control' provisions apply 


Limits on Lobbying Expenditures - 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organization's totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 

H nthor ovomni r»i irnnc^ PvnonHiti itac 
U WlllCl GAtJIIILJl pUlfJUoC CALJcl 1UI lUI Co 

e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 

hoth mliimn^ 

If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line le 
Over $500,000 but not over $1 ,000,000 $1 00,000 plus 15% of the excess over $500,000. 
Over $1 ,000,000 but not over $1 ,500,000 $1 75,000 plus 10% of the excess over $1 ,000,000 
Over $1 ,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500,000 
Over $17,000,000 $1,000,000 






8,052. 




8,052. 


0. 


979 026 




987 078 


. 


173, 062. 








g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line lg from line la Enter -0- if line g is more than line a 

i Subtract line If from line lc Enter -0- if line f is more than line c 


43,266. 


0. 


0. 


0. 


0. 


0. 



j If there is an amount other than zero on either line Ih or line li, did the organization file Form 4720 reporting 
section 491 1 tax for this year 7 



fives [x]nq 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal 
year beginning in) 



(a) 2005 



(b) 2006 



(c) 2007 



(d) 2008 



(e) Total 



2a Lobbying non-taxable 
amount 



154, 901 



173,062 



327, 963. 



b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 



491, 945. 



c Total lobbying 
expenditures 



16,800. 



8,052 



24,852. 



d Grassroots non-taxable 
amount 



38,725. 



43,266. 



81,991. 



e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 



122, 987. 



f Grassroots lobbying 
expenditures 



0. 



BAA 
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Part ll-B 



To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 





(a) 


V>) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines 1c through li) 7 
c Media advertisements? 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

n Dirppt pnntapt with Ipm^latnrQ thpir ^t?*ffQ nnvprnmpni nffinalQ nr a Ipni^tativp hnrlv? 

y i*n i vviiii icyoioiui 3, li icii oicimo, yuvci 1 III ICI 11 UIMl*iai3, Ul O IC^IOIQIIVC L>\j\jy • 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 7 
i Other activities? If 'Yes,' describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


















































































Part lll-A |To be completed by all organizations exempt under section 501 (cX4), section 5 


31(c) 


|5), or section 



501(c)(6). See the instructions for Schedule C for details. 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Yes 



No 



Part lll-B 



To be completed by all organizations exempt under section 501(c)(4), section 501 (cX5), or section 
501 (cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is 
answered 'Yes.' See Schedule C Instructions for details. 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 



2a 



2b 



2c 



Part IV | Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4, Part l-C, line 5; and Part I 
Also, complete this part for any additional information. 



-B, line li 



BAA 
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Part IV Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2008 

TEEA3204L 10/06/08 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


OMR N« 1 find 7 


2008 


Open to Public 
inspection 


Name of the organization 

Campaign for Fiscal Equity, Inc. 


Employer Identification number 

13-3706393 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 77 



QYes [jNo 
|~~|Yes |~~|No 



Part II I Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
Preservation of land for public use (e.g., recreation or pleasure) M Preservation of an historically important land area 
Protection of natural habitat Preservation of certified historic structure 
Preservation of open space 

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
} Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year *• 



2a 



2d 



Held at the End of the Year 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year _ 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 



Q Yes Q No 



□ Yes □ No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h) (4) (B)(i) and 170(h)(4)(B)(n)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►•$ 

►$ 



(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 relating to these items 



a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply)- 

Public exhibition d f_] Loan or exchange programs 

Scholarly research e [J Other 

Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



riYes Qno_ 



Part IV I Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes []No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 



□ Yes Qno 



PartV 


Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 


1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment *■ % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations ... 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R ? 





Yes 


No 


3a<i) 






3a(ii) 






3b 







Part VI 


Investments— Land, Buildings, and Equipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 




46, 128. 


34,572. 


11,556. 


e Other 




18, 747 . 


11,502. 


7,245. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 




18,801. 



BAA 
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Part VII | Investments-Other Securities See Form 990, Part X, line 12 



N/A 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



Financial derivatives and other financial products 

Closely-held equity interests 

Other 



Total, (Column (b) should equal Form 990 Part X, col (B) line 12 ) 



Part VIII I Investments-Program Related (See Form 990, Part X, line 13) 



N/A 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



Total Column (b)( should equal Form 990. Part X. Col (B) line 13.) 



Part IX I Other Assets (See Form 990, Part X, line 15) 



(a) Description 



(b) Book value 



Cash held under letter of credit 



66,426. 



Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) 



Part X I Other Liabilities (See Form 990, Part ~ 



66,426. 



me 25) 



(a) Description of Liability 



(b) Amount 



Federal Income Taxes 



Deferred rent 



7,878. 



Tenant Security Deposit 



59,471, 



Total . Column (b) Total (should equal Form 990, Part X, col. (B) line 25) 



67,349. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48 



BAA 



TEEA3303L 10/29/08 



Schedule D (Form 990) 2008 



Schedufe D'lFornl 990) 2008 Campaign for Fiscal Equity, Inc . 



13-3706393 



Page 4 



Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) . 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

. 3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4-8 
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 



804,781, 



987,078, 



■182,297, 



-182,297. 



Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 




1 


1, 006, 924. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 


202, 143. 






c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 


202, 143. 


3 Subtract line 2e from line 1 




3 


804,781. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 




5 


804,781. 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of facilities 
b Prior year adjustments 
c Losses reported on Form 990, Part IX, line 25 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) . . 
c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18 ) 



2a 



2b 



2c 



2d 



202,143. 



4a 



4b 



2e 



4c 



1,189,221. 



202, 143. 



987,078. 



987,078. 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4; Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 
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Part XIV I Supplemental Information (continued) 
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.SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Attach to Form 990. To be completed by organizations that 
answered "Yes" to Form 990, Part IV, line 23. 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

Campaign for Fiscal Equity, 



Inc . 



Employer identification number 

13-3706393 



Part I | Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all 
of the expenses described above? If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501 (cX3) and 501(cX4) organizations must complete lines 5-8. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of' 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization? 

bAny related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

>- Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

Campaion for Fiscal Equity* Inc. 


Employer identification number 

13-3706393 



_Fprm 990j_ PartJ^ Organization Mission 

_The_Cam£cy.gn _f or Jlisc_al J^guity^ _Inc^(_ J_non-p_rpf it_ prganizatiojij, _leads_ _the .effort _to 
_p_rotect L jprompte _and _en s ure_ the_ cons tit u t ip n a 1_ right _tp_ the_ opportunity f or_ a _spund_ 
_basic_ edi^atipn_fj)r_aJl_New_YjDrk |_s_ public j>choj)l _students _and _wprks_ to_ make_ that 



_right_ a _re a 1 ity _i_n_ ou_r_ sc_hools_. 

Form 990^ Part VI L U n_e_5 - JDescriptiq^n of Material Piversjon j>f Assets 

l ~®P 2 °J^^ JL 3 .^ Jinauthori^ed purchases_that _were _paid_ f qr_ by _CFE _and has _been 

included _in _o_ther_ exp_enses_. Jianagjsment_ has_ rep_orte_d_ thi s _to_ th_e_ Dist r^ct_Attorney |_s 

Of f ice^ _and_is_ se_eking_ re_s^itjj^ion_. 

.Form ^iPar^VI, L[ne JO - Form 990 Review Process 



J- ™ Jl??. J'fs _sent_ to J-^lJ^it J?°A r _SL of directors via e-mail prior to being filed 



with the IRS. All directors were afforded the opportunity to ask guestions and offer 



e^its_._Th^_de^isi^n_o_f_whether to make edits was made by the staff person in charge 



of finances within the organization in conjunction with consultation with our tax 



preparer. 



F^rm 990, Part Vl^ Line_15b ^Compensation Review & Approval Process for Officers & Key Employees 



The board chair performed a review of the Executive Director's salary, reviewed 



comparability data and convened a meeting to discuss with Executive Committee, but 



did not document it in formal minutes. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. 



TEEA4901L 12/19/08 



Schedule O (Form 990) 2008 



2008 Schedule A, Part IV - Supplemental Information Page 5 

Client CAMPAIGN Campaign for Fiscal Equity, Inc. 13-3706393 

3/26/10 11 17AM 

Part II, Line 10 - Other Income 

Nature and Source ZQM 2QM 2Sm ZM5. 2004 

Rental income 15, 181 . 14, 619. 

Total $ 15,181. $ 14,619. $ 0. $ 0. $ 0. 
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Form 8868 (Rev 4-2009) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box " |X) 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Additional (Not Automatic) 3-Month Extension of Time. Only file the orig inal (no copies needed) 



prffit 



or 



File by 9x» 
extended 
due date for 
filing the 
return. Sec 
instructions 



Name of Exempt Organization 



Campaign for Fiscal Equity, Inc. 



Number. Ureal, and room or suite number. K a P.O. box, tee Instruction]. 

SCHALL & ASHENFARB CPAS 
350 5TH AVE STE 728 



City, toon or post office, state, and ZIP code. For a foreign address, see instructions. 

NEW YORK, NY 10118-0110 



Employer Identification number 

13-3706393 




Check type of return to be filed (File a separate application for each return): 



X 


Form 990 




Form 990-PF 




Form 1041- A 


ppofm 6069 




Form 990-BL 




Form 990-T (section 401(a) or 408(a) trust) 




Form 4720 


[J Form 8870 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care ot . ** Helaine Doran 

Telephone No. * S2\Z}~iSj£z\SS~~"~_ FAX No. * J Il2J ^867 - 8 460 J J J" 

• If the organization does not have an office or place of business in the United States, check this box » (~) 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . If this is for the 

whole group, check this box. . . * Q . If it is for part of the group, check this box. . > Q and attach a list with the names and EINs of all 
members the extension is for. 



, 20 10. 

20 08 . and ending _ 6/30 , 20 _0 9 . 



I request an additional 3-month extension of time until _ 5/15 

For calendar year , or other tax year beginning _ 7/0_l 

If this tax year is for less than 12 months, check reason: £J Initial return Q Final return ^Jchange in accounting period 

State in detail why you need the extension. . . _ _Taxp_ayer_ respectfully r equ ests _^ditj.onal_time to 

gather Information necessa ry to _f ile_ a .complete _and~ accurate, tax. return . ~ 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 


8a 


$ 


b If Ihis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 


8c 


$ 



Under penalties of pen 
correct, and compteli 



Smnalu 



.Id 



Signature and Verification 

M that I haw examined this (orm. including accompanying schedules and statements, and to the best ot my knowledge and behel. it is true, 
1 1 apt attinorized to prepare this (orm. 




Title 



Date I 



BAA 



ft**- 



